SUMMARY
INTRODUCTION
Cerebral palsy is a set of permanent, but variable disorders of movement and / or posture and of motor functions caused by nonprogressive disorder or damage to an immature brain and / or developing brain. Motor disorders in cerebral palsy are often associated with disorders of perception, cognition, communication, behavior, epilepsy and secondary musculoskeletal disorders (Bax et al., 2005) . Cerebral palsy does not have a typical clinical image, but it is specific to each individual in relation to: the etiology of brain damage, the location and size of defects, and the period in which the damage occurred. Given these facts, the assessment of a child with cerebral palsy should be based on the potential estimate model and through profiles of achievements in certain areas, and the qualitative and quantitative interpretation. So what a child can do and to what extent should be diagnosed (Horvatić, 2008) .
Writing is a complex ability which includes a series of different abilities and activities which have to interact during writing. Successful writing is achieved only if all of these abilities and processes function and if, during the learning phase, their full interactivity is achieved. In the process of writing, very complex elements of motor, manipulative, kinesthetic, visual and auditory activities, cognitive ability, and the ability to use linguistic and non-linguistic knowledge are involved. Writing, as the most complex form of speech and language skills, contains in itself almost all brain functions. So the ability to write manifests multidimensional, and the interferences in writing are also multi-conditioned. A multidimensional approach to the assessment of writing skills includes the neurological, neuropsychological, psycholinguistic and speech therapy approach, but also the knowledge of the development standards of this ability.
10-18 months
Draws patterns on paper; Holds the pencil with the palm and fingers. 2 years Draws patterns, on paper, makes horizontal, vertical lines and circles 3 years Draws over horizontal and vertical lines and circles; Holds the pencil with three fingers.
4-5 years
Draws over crosses, squares, some letters and numbers; Holds the pencil as an adult. Motor planning involves the ability to plan and perform a specific motor activity, one must have an idea and a plan how to carry out an activity and the ability to coordinate motor performance with the plan. Kinesthetic feedback implies the knowledge of the position and movement of bodies in space, where the impulses of the body convey information to the brain, on the basis of which the brain adjusts the desired movements. In the deficit of these components the writing and the graphomotor abilities are disabled. Motor action begins with the idea of a motor action and the possible ways in which this action will be executed. The ideas are stored as motor engrams. In order to realize the motor behavior, we must have a picture or idea (plan) for what we want to achieve and the ability of the motor output to match the plan (Luria, 1996) .
Therefore, adequate motor planning and execution are necessary conditions for writing. Considering the often serious clinical symptoms and associated conditions in cerebral palsy on one hand, and writing being a very complex process which involves the interaction of the most complex abilities, on the other hand, it is not surprising that a large number of children with CP never acquires the ability to write, and those who write, write mostly in capital letters.
In an attempt to reduce deformities and contractures, with the aim of increasing mobility and reducing pain in certain parts of the extremities, a number of methods and techniques are implemented. One of them is a surgical method phased fiberotomy, developed and perfected by the Russian professor dr V. B. Ulzibat. The goal of this surgery is to increase the range of motion, improve muscle function, institute the antagonist muscle balance, and to prevent the progression of changes in the joints. Of all patients undergoing this method, 80% of patients are those with children's CP. Therapy consists of several phases, and small traumatic surgeries are performed at the same time on a 14-16 muscles in each phase. Previous studies show that the best clinical and functional results in the application of phased fiberotomy was achieved in children with medium levels of damage, with minimal changes in the joints. A good performance was achieved in 72%, fair in 20.5%, and slight in 7.5%. Satisfactory result or slight improvement was obtained in the group of children with severe paresis, who had prominent trophic disorders and joint changes. In this pathology, especially in its severe forms, the effects of phased fiberotomy was better in a younger age subgroup than in older children (most ideal time to implement the above mentioned methods is between 3 and 5 years of age). The most difficult subject to correction are changes of distal parts of the upper extremities compared to proximal.
AIM
The aim of this study is to assess the capability of writing and display the characteristics of graphomotorics and of a boy who underwent phased fiberotomy surgery. We decided to show this case after reaching manipulative hand skills after the second and third intervention. There was an evident improvement of the functionality of the hand and arm as a whole. There was also an improvement in the graphomotor statement. Before the intervention, the boy did not have an adequate grip, he held the pencil for writing and drawing with his fist, with the thumb in adduction. The same position of the hand was also present when using flatware, when the spoon or fork was held with the fist. After the intervention, certain improvements in functionality were achieved, such as holding the pencil propped between the ring finger and middle finger and steading it with the index finger. After the intervention, thumb was in the position of adduction, over the pencil and index finger. The second reason why we believe that the presentation of this case is noteworthy are the speech abilities -the boy has a good articulation, proper pronunciation, which is not often the case in children with CP. Sight: strabismus in both eyes. Attends primary school with the regular curriculum, but upon mother's request, finishes sixth grade by home teaching (taken from the documentation of the child). The first meeting with the respondent was on September 20, 2005 -then he was 8 years old and he was able to stand briefly with the help of his mother, and walking was impossible due to the presence of numerous contractures and deformities, especially in the knee joint (the impossibility of motion in flexion and extension) and in the very raised foot (standing on tiptoe). During the follow up he had three phased fiberotomy operations: first on 9/22/2005, the second in 12/11/2006, and the third on 3/3/2008, after which significant progress was achieved, particularly in the ability of sitting, standing and walking. Preview of psychomotor abilities is given in Table 1 . 
METHODOLOGY

Assessment instrument
To evaluate writing, we used the "scale to assess handwriting dysgraphia" (Ažiriagera, Ozias, according to Cordic and Bojanin (1997) .
Given that this scale assesses standardised handwriting, and that the handwriting of our patient with CP is in capital letters, in this paper we performed only the qualitative analysis of handwriting without the possibility of quantitative treatment. The scale contains 25 items or features divided into 3 groups:
1. the spatial organization of the handwriting as a whole -7 features, 2. performance of a series of letters -13 marks, 3. proportions and form of letters -5 marks.
Process, time and place of examination
The boy's first task was to draw something of his own choice. The second task was to write his name, surname and a dictation (a sentence and a shorter text were dictated). The research was done in the family home, with the written approval of the mother.
RESULTS
In the first part we give the visual presentation of the boy's motor expression made after each surgery, while the second part contains a table of the handwriting characteristics of our respondent in the period after one and two years after the implementation of the third intervention of the surgical methods of phased fiberotomy.
We present his first handwriting (Figs. 4 and 5 ), the handwriting a year after the intervention (Figure 6 ), graphomotor expression before and during the intervention (Figures 1, 2 and 3 ) In Figure 1 we can see the graphomotor activity of our patient immediately after the first intervention of the surgical methods of phased fiberotomy. At that time the boy only had the ability to draw back and forth across the paper, holding a pencil with the entire palm and grasping with the fingers corresponding to the typical development of a child aged 10-18 months.
Figures 2. (2007) Figure 3. (2007)
Figures 2 and 3 shows the graphomotor activities of our patient one year after the second intervention of the surgical methods of phased fiberotomy where we can see that compared to the previous picture, the child draws horizontal, vertical and circular shapes on paper that would be appropriate for a child of 2 years of age, and he was 10 years old in this period. -Based on the overall first look of the graphemes, we can say that large printed letters are written, very poorly organized on the paper ( Figures  4 and 5) ; -On the basis of standard calligraphic norm of written letters, we can say that they are all in the median zone, that the proportion of letters is large and that the child generally knows and uses capital letters ( Figures 4, 5 and 6 ); -The boy does not fully recognize all the letters (such as .: nj, j, ć, e) which indicates that because of his state, he does not recognize the spatial organization of letters; -In several occasions, vertical lines were drawn with multiple strokes; -Analysis shows that the sequence of graphemes within words is distorted and that the progress from left to right is out of tune; -The direction of letters in the word is generally horizontal, but also wavy, broken and distorted. -The boy does not know how to limit the fullness and direction of movement which results in different shapes or sizes of letters;
-Considering that the forming of the series and learning the letters came late, the act of writing took a long time.
The reasons for most of these items can be linked with disorders related to vision, which are evidently present. All other irregularities in the handwriting we believe are present due to the lack of eye-hand coordination, and that is why the child is not able to limit the fullness and direction of motion, so the letters have different sizes and curves, but also because of the late use of the pencil.
Students with CP, because of the disorder, can seldom satisfy the basic requirements of proper writing. However, we should always strive to achieve an adequate corrective position. In teaching we should use specially designed tables and chairs and other supplies needed to immobilize the notebook. For writing, they should use pens with cartridges (of different shape and thickness) corresponding to the corrective position of hands and fingers, and which will suit the physiological position when writing and that will improve the function of the hand (Nikic, 2008).
In working with students with CP one should not insist on a beautiful, ideal and calligraphic handwriting, but the ability of students to write should be considered. In our case studies we can see that by using surgical methods of phased fiberotomy and adequate physiotherapeutic and defectological treatment can achieve satisfactory results in the development of writing for children with cerebral palsy. If we acknowledge the above statement, that up until the second intervention there was no graphomotor sequence ( Figures 1, 2 and 3 ), we can say that it has been established, and that the boy has an immature and unformed handwriting, according to all the characteristics of children with cerebral palsy (Figures 4 and 5 ) . We should note that in these students establishing coordination of eye movements and hand movements as well as coordination of fingers, hands and arms is difficult. Čukić (2008) states that due to the damage to brain structures, weakness, convulsions and involuntary movements, the ideal of beautiful and coherent writing is rarely achieved, as in the example of the boy, our respondent. Also, damage to brain structure does not allow linking letters and cursive writing, which is often found in working with children with cerebral palsy, and most of these children can not master script, as is the case with our child. The literature states that these children write large letters, irregular, of different sizes, different spaces and distances, often with excessive elements (Čukić, 2008) which is consistent with our findings. However, seeing as how this boy has good speaking skills, and the whole system of educational work is based on them, writing should be developed only to the extent and degree to which his motor skills allow.
In the literature we find numerous studies on the subject of graphomotor disorders in children with cerebral palsy and treatments applied for the disorder. Many authors come to the conclusion that after of stimulation individual programs which have been administered to children with cerebral palsy of school age (kinesiotherapy, facilitation (Bobath, Vojta and Kabat)), led to significant improvements in the capabilities of hand movements, grip and the graphomotoric. The results provided by therapy phased fiberotomy, justifies the importance that we attach to this work and represents a foundation for further research in this treatment. ; Naka, 1998) discussed the relationship of various aspects of cognition, attention, memory and language with the ability to write. It is alleged that the handwriting performance can be optimized when internal factors are at the appropriate developmental level, which ensures that students benefit from teaching. Pacic et al. (2011) found that in addition to the primary consequence is brain damage bad findings in this area can be explained by the empirical factor but also a lack of training in this area.
In modern societies, in many cultures today with the development of science and technological achievements and possibilities of electronic recording less and less importance is given handwriting. But writing does have a role in our lives, because it performs the integration of almost all brain structures, therefore, so it can be said to be one of the most complex human activities. Children with cerebral palsy in most cases lag behind in graphomotor skills compared to the usual standards of the normal population (Rapaic, 1996) . The fact is that children with cerebral palsy present disharmonious psychomotor development which affects the activity of writing. If writing is effective, it allows us to remember, organize and process information, and if it is disturbed it causes us great inconvenience and badly affects the development of abilities important for education and learning.
It is obvious that in children with cerebral palsy, which undermines the coarse and fine motor skills, there will be interference in graphomotoric ability. Such difficulties are visible in basic graphic skills. Children come to graphomotor activities and the drawings after a long effort. If the movement of the hand is prevented, it is necessary to support the development of limb exercises by using creative activities, where the motivation for a particular activity is also important. The application of various methods and techniques with an appropriate physical and defectological treatment is the basis for development of motor skills and as a part of it graphomotorics in this group of children.
"The authors of this study acknowledge the family Jeremic on long-term cooperation and understanding". 
